CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The CIOH Instruction Guide explalns how ta complete this form.

4 Filer |D {Ethics Commissian Filers)

2 Tol

{al pages filed:

/Dr

4 CANDIDATE/

JAN 13 20

Clerk

3 CANDIDATE/ MS 7 MRS { MR FIRST IMI OFFICE USE ONLY
OFFICEHOLDER e nS] Le M
NAME AU . 51 - OO i =14 N1 o RO S PP A
NICKNAME . LAST SUFFIX Jana Kennon Count
’?L, 12\ Wilbarger County, Texas
ADDRESS /PO BOX; AFT { SUTTE /; CiTY; STATE: ZiP CODE

OFFICEHOLDER
MAMLING
ADDRESS e o " Tb355 N
D Change of Address I v BGK I4g Vd” v 7}( = ;/r(,u%lw’\/-/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P S | Aapwry T 1 Deputy
QFFICEHOLDER i : 2
PHONE OUe Y (- /507
Recelpt # Amaunt $
6 CAMPAIGN MS MRS / MR FIRST Mi
TREASURER | oo 5 S A o
NICKNAME LAST SUFFIX
i Date Imagead
[Yra
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUTE % ciTY; STATE: ZIP CODE
TREASURER .
ADDRESS . bJA ¢
) A030 by /hzzjz/ J7 Veriom X 3
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE L 7y
(4o ) 5% -TJ307

9 REPORT TYPE

l:] 30th day before election

E] January 15
[:] July 15

(] et day before etection

D Runoft

D Exceated Modified

O
O

#5th day afler campaign
treasurer apgoinbment
{Officeholdar Only}

Final Repart (Attach C/OH - FR)

Dy Myt Clori

Reporting Limit
10 PERICD Month Osy Year Monih Day Year
COVERED
(12 S 2pgs  eRoveH 2/ 31 SapeS

41 ELECTION ELECTION DATE ELECTION TYPE

Monll Day Year & Primaty I:l Runeft D [o)eu:;lpthn

0% / o3 /-) D)L [] cenerst ] speciat
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT G Xnown)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additonat Pages

THIS BOX [S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CAMOIDATE / OFFICEHOLDER. FHESE EXPENDITURES MAY HAVE SBEEN HMADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stala.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME _ E 16 Filer ID (Ethics Commission Fifers)
fishley Poveell
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTALPOLITICAL CONTRIBUTIONS $ ; .--""D 50
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /6’)? .
EXPENDITURE '
JOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES e, f 1]
. ] Fa ﬂ/ 1]
AR
CONTRIBUTION .
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - 4
BALANCE OF REPORTING PERIOD 3 / 5 44/1
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 1 swear, or affirm, under penally of perjury, thal the accompanying report is true and correct and includes all information
required lo be reporied by me under Title 15, Election Code.

: { \ 2N )
Signature bf Candidale or Officeholder

e e

Please complete either option below:

EMILY HALFORD
Notary Public, State of Texag
Notary 10#: 134869757

{1) Affidavit : :
My Commission Expires 05-24-2028

NOTARY STAMP/SEAL

Swom 1o and subscribed before me by WL Lol this the _BL day oeru(mg_.

20 x r _tooer!_ifrwhgclq.vdmessmyhandands Iloroﬂ'wr. s
AT TG, i i A

T . L
Signature of offiger adminl&ering oath Printed ngme of officer administering oath Tille of otficer administering oath
(2) Unsworn Declaration
My name Is , and my date of birth is
My address is : o n e

{street) {city} (state) (zip code) (country)
Executed in Counly, Siate of ,onthe day of , 20 .

{month) (year)

Signalure of Candidate/Officeholder (Dectarant)

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

A‘b\f\ \LU\‘ /Q gp.ell

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POUITICAL CONTRIBUTIONS 5 / ( 576 O‘D
2. SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ XCJS § |
3. [:] SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS $
5. ]D/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f 5 7L{ L{' /
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. {7} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:l SCHEDULE I: NON-POLITICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEpDULE A1

if the requested information is not applicable, DO NOT include {his page In the report.

The Instruction Gulde explains how to complete this form. T Tatal pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
ﬂ.r U

4 Date 5 Full name of contributar 3 cut-of-state PAC (ID#; 3| 7 Amount of contribution ($)

o m// ...........................................
IQ/ ﬂ/ ﬂ< ] C?nt;bulor address; Cily. Slate; Zip Code

8 Principal occupation 7 Job title (See Instruclions) 9 Employer {See instructions)
Date Full name of contdbutor [ out-of-state PAC (ID¥: 3 Amount of contribution (S)
- a2 s L il e
j ddad c_aer)/ﬂrz ..... BE o Ee
,2 ]3 Contributor address; City; State;  Zip Code
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
Date Fﬁll name of contributor [ out-of-siate PAC {ID#: J Amount of contribution (S}
o
j l/} ....Ccmfff.r. Co TTCLIN e
7\ { Conlributor address; City; State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ cut-of-state PAC (IDA; ) Arnount of contribution (%)
' ’ ; 1
}Z g TP [.‘ﬁ.’/‘](¢{({/ ..... {,C?{/Z‘ ......................... 05060008000 /r()
z ’25 Confributor address; City; Siate; 2Zip Code /J-, 0 /
L} s .
Princtpal occupation f Job litle (See Instnuctions) Employer (See Instructions)

ATTACHADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs state.bius Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested information is not applicable, DO NOT include thls page In the report.

1 Total pages Sche}dule Al

The Instruction Guide explains how to complete this form. 2

2 FILER NAME 3 Filer ID (Elhics Cammisslon Filers)

/—6'/716(// Crzzell

4 Date 5 Full name of contributor [] eut-al-stata PAC (ID#; 3| 7 Amounl of contribution ($)
: 'y ;
e Vel KDZEEH ... e
{’Z b | hagoathHos S A A e A e L o L S e 85 B0 A DA D OaCA BB BEAPA D0 EA0EECHADE
2 S 6 Contribitor address; Cily, Slate; Zip Code
8 Princ|pai occupation f Job title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor {0 out-ot-state PAC (ID¥: 3 Amount of contribution (S)
2 T ,1¢(//f’/¢jf'f’¢°té(- .....................................
/ /2’/2 / Z ( Contributor address; Chty; State; Zip Code
Principal occupation / Job title (See Instructlons) Emplayer (See Instructions)
Date Full name of coniribulor [ aut-of-state PAC {ID#: ) Amount of contribution ($)
/2/2 N Akt GO o
Z 5 Conlributor address; City; State; Zip Code / 0{ )
Principal cccupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC {iDH: } Arount of contribution ($)
I R Y A 1 W o
=l Contributor address; Clty; State; 2ip Code {) 0 /‘L)
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Formms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total page_s:l Schedule Al:
J

The Instruction Guide explalns how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

/ [0/ Kozt

4 Date 5 Full pame of contributor [] out-of-slate PAC (IDE: 3| 7 Amount of contribution ($)
..... oty €. DL oo
6 Contributor address; City; State; Zip Code /) Z'JO .
}// 5(/77/& /) LEren T/l/ 7é§f7/
8 Pﬁnclpai occupation f Job title (See instructions) 9 Employer {See Instructicns}
?# 44 V{,a/
Date Fuli name of contributor [] out-ot-state PAC (ID¥: } Amount of contributien (S)
B Contributor address; City; State; ZIp Code 3}
/0] AT
Principal occupation / Job titte {Seo Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {04 ) Amount of contribution {$)
T Z
iy - Laanmyl...L < ﬁf ...................................
Z - Coniributor address; State; Zip Code ?d
SIS Fm 24/ L/c’f’ﬂf-yy JA 74 :xfy/
Principal occupalion [ Job tille (Se(gl)nsirucﬁons) Employer {See Instructions)
Jushice of fh Feace Ol b e s Gont
Full name of contributor ] out-of-state PAG {ID#; ) Amount of contribution (§)
/‘3(//5 ...... /% L. (“274@...6)..:’ .................................... o 3
/ v j Conlributar address; City: State; Zip Code / [O
Principal occupation [ Job litle (See Insinuctions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A2:

2 FILER NAME

fk}q[@;,/ Lozedl

3 Filer ID (Ethics Commisston Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 5955

7 Contributor address; Clty. State;

7030 W lharats SF /c’ nen X TES

5 Dale 6 Full name of contributor  [J oul-of-state PAG (ID#: )| 8 Amounlaf lg In-kind contribution
Contribution $ | description
/2///;7/75/ ...... A0S TG VTP R I \ Bonner
N 2ip Code O(f / / | -

I
Dcmd( i travel outsida of Texas. Complete Schedule T,

10 Principal occupation / Jab litle (FOR NON-JUDICIAL) (See Inslructions}

41 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contribulor's principal occupation (FOR JUDICIAL)

1‘? t’fln (2 feri f €€
43 Contributor's Job title (FOR JUDICIAL)(See Instructions)

14 Confributor's employeriaw firm (FOR JUDICIAL)

45 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

46 If contribulor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date

121715

3

Full name of contributer {7 cut-of-state PAC (D4;

TSt 2T 2 B B

Contributor addr‘ess. City. Slate; Zip Code

2030 W llegrS? Verwn TH 74 3%

In-kind coniribution
doscription

Amount of
Contribution $

358 (0 l/(Ony S %S

1
[ Jcheck if travel outside of Texas. Complete Schedule T.

Pdncipal‘jc‘cupahon 7 Job titte (FOR NON-JUDICIAL) (Sea Instructions)

Employer (FOR NON-JUDICIAL){See Instruclions)

‘C/ é”f s u’/C/
Contributor's job tite (FOR JUDICIAL) (See Instructions)

Contributor's principal occupatibn (FOR JUDICIAL)

Contributor's employetflaw firm (FOR JUDICIAL)

Law firm of conlributor’s spouse (Il any) (FOR JUDBICIAL)

If contribular is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleaso see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information s not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Lpan Repayment/Reimbursement Soficitaion/Fundratsing Exp
Accoumiing/Banking Fees Offico Overhead/Rental Expense Transportation Equipment & Retated Expense
Consutling Expansa FoodBeverage Expenso Polling Expense Travel in Distriet
Contributions/Donations Made By GitYAwands/Memorials Expense Printing Expense Travel Out Of District
Candidale/Ofceholder/Poliical Committee Legal Services SalarssMWages/Contract Labor Other {emera category notisted abave)
mmpwrf The Instruction Guide explains how to complete this form.
1 TYotal pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ashlic, 1Huzzell
4 Dals 5 Payesname t
- 2 X
NP \,{,-\\O‘\n Qt(k.d
6 Amount (S) 7 Payee address; City: State; Zip Code
N 7 '
6, 4 A ¥ 2 y
. [0 Tenge < Jonen T 76538
8 {a) Catlegory {Seo Categories Ested at the top of this schedulg) {b) Descriptian
PURPOSE
OF f
. o -
EXPENDITURE AJW, L o, Ly’, e /L-. W5 fapes /‘v/
(<) D Check ftraveloutside of Texas. Complate Schodide T, D Check If Austin, TX, officehalder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/2/7 Vvszer Wi N,
122125 | Wi lbarser Kphlion 720
Amount ($) Payee address; J City: State; Zip Code
a0 )
250 o T 2L : 74
5¢ OO F UIFE Vrmem TX T 3K
Categoty (See Categorios listed af the lop of this schecule) Description
p—
PURPOSE _— N /i
o 7 <
EXPENDITURE ‘{?{ 5 /,/ L L£7 k&
[[] onecxittrave autside of Fexas. Complete Schedite T. [T chacx it austin, T, officaholder Eving espenso
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- R B
(S| VisiaPrng
Amount (§) Payce address; City; State; Zip Code
aandi .- Y iy X ; {' _': 27
L{ { o LTS “/}fzwm St pid b i WA ORYsT
Calegory {Sec Calegeries listed al the lop of this schedulo) Deoscription
PURPOSE
OF ‘ ) N o co /- | &
EXPENDITURE /]LJ Vel H\’"Mﬁ LX‘P{" 1\ Py sqvea 88 (gardS
[ chuexuttrmavetoutido i Taxas. Compiete Schedute T. (] cneck it austin, TX, officehatder luing expenso
Complele ONLY, i direct Candidate / Qfficeholdar name Office sought Office held

expenditure to benofil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fooms provided by Texas Ethics Commission www.ethics state.lx.us Revised 1/1/202%



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information [s not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a}

Adverlising Expensa Event Expense Lpan RepaymentReimb t icitaton/Fundralsing Exp
ng/Banking Feos Office Overhead/Rental Expensa Transportation Equipment & Retated Expense
Consultlig Expenss FoodiBeverage Expenso Poling Expense Travel In District
Conributions/Docations Made By GlftAwards/Memorials Expense Prinling Expensa Travel Out Of District
Candidate/Oificeholder/Paliical Committee Legal Services Salarles/Wages/Contrac Labor Other (entera categoty notfisted abova)
Card P
Crodt aymert The Instruction Gulde explalns how to complete this form.
1 Yolal pages Schedule F1z|2 FILI? 3 Filer ID {Ethics Cammission Filors)
1”/?//5,/ ezelf
4 Date 5 Payee name
ar (‘ .-
[ 2/17)25 B >14p
& Amount {3) 7 Payee addiéss: City; Slate: Zip Code
e G50 y R 7N e 77
A47.5D 7050 Hshton Ke W1 Jedc fph w 7/
8 (a) Category (Sco Categoriesisted ot the top of this cchadula) {b) Description
PURPOSE .
OF lﬂ, Ny - - Ly
EXPENDITURE diser /7 S i P20 1E / S V124>
() [ Crectiftravelouiside of Texas. Compleis Schedule T. [ check 1 austin, X, officehalder Ivtr expenss
@ Complete ONLY if direct Candidate / Officeholder name Office sought Offica held

expendilute to benefit C/IOH

Date Payee name
/J/ /X()/ a3 f-u % >r/6iu / /ch
Amount ($) Payee address; " City; State; Zip Code
t’/; N e R ot ¢ A —
[7/ 2/ i /4’/.» // /(/,t/ﬁt(’hfujjfﬂf/g( (372 58 ;/t /_/"U/}
Category (See Calegorios Hsted at the1op of this schedule} Description
PURPOSE - —
OF 1// 2, fiis / b )<
=Ll UL /Ut il 27 Z/XJ i e M'jj/ 2
1 cmcum sl "l‘eus.l‘ iote Schedite Y, [ check it austin, T, officeholder Tving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee nama
Amount (5) Fayee address; City; Stale; Zip Code
Category (Sec Categerles listed al the lop of this schedule) Doscription
PURPOSE
OF
EXPENDITURE
[[] creckwvavetoutsice ot Taxas, Complcte ScheduloT. [] cneck it Austin, T, officeholder living expensa

Complele ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benofit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww.ethics.state.lx.us Revised 1/1/2025



